MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027379

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 042 1000 873 STATE FILE NUMBERE
Repgistration District No, ____________ "7 """ _Primary Registration District No. ___"__2_ " "____ Registrar's No. __._=___ . __...
DO NOT WRITE AMENDED

ON THIS STUB ¥ -
'3 2. USUAL RESIDENCE (Where decesved lived. If institution: Residence bafore

+. COUNTY Buchanan a STATE Mjssourt CONY Buchanan dmision)
b. CITY (If outside corporate limits, give TOWNSHIP anly) -~ Length af stay in 1b c. CITY {nsida Limin

ToWN 5t. Joseph 3 vears rowN S5t, Joseph Yo [k Ne O

<. ;%éP?TAATE QOF {1 NOT in hospital, give focstion) inside Limits d. EEEEEE‘:SS {15 cutride, giva lecation) Reride on Farm
R
lNS"TUTICxTE?g:LBw Nuriing Home '!’atﬂ Ne bl? No' loth St . Yes [ NQE

ewey Avey
3. NAME OF DECEASED Firer Middle Last 4. DATE Month Day Yoar

[Type or print) OF
GRACE MADGE TAYLOR DEATH July 14 1963
, 5. SEX 6. COLOR OR RACE 7. Married [1  Nevar Married {] [8. DATE OF BIRTH | ¥. AGE (lan birthday} { IF UNDER | YEAR | IF UNDER 24 HR

Female White Widewad Onorced O ¢ /244 /1886 77 #onth || Beys | Haurs T Hein
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) -l
Housewife Humeston, Jowa USA
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ns Martha Richard . John H.
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 1d__€ALIAL CEALIDITY hiA 17. INFORMANT Address
(Yes, no, or unknown) I (If ya3, give war or datey of servi

V5 300
Rev. 4/59

\5//7
2.{//?-

DATE AMENDED

illexr Funeral

16. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

meorate cause @ S N - B\ \'\-'AMM.&*«QA_

ONSET AND DEATH

10 d‘-"&‘
Condition, If any, DUE TO (b) }G\T«:« \bL S ‘x"\(ﬁ\ o, Q&"(k Vol 4% Q\E SQA 4240 ',,

which gave rlre 10
sbova cause [4).
stating the under-
lying cause lesf, DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal PART 1. If deceased was female was
diseass condition given in PART | (a) - N thers a pregnancy In last %0 days,

] O Yes L O No l O Unknown
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter neture of mjury in PART | or PART 1} of item 18.}
) l O O :

DOCUMENT

INSTEAD OF

PERFORMED?
YES O NIO

20c. TIME OF * Hour: Manth, Day, Year
INJURY A.m.
- p.m.

. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or shoyut home, | 20f. CITY, TOWN, OR LOCATION
nd \ln\FI-JI'iJLE AT WORK [0 farm, factory, streel, offica bidg., etc.)
NOT WHILE AT WORK O

2I1. f ar'r;ndud the dacessed from b T WP U A U \AA;_and lan? saw :?Lulivl o Y=13-1L"%

/ ,',ﬁ_.r 0{7 m on the date stated sbave, and to the best of my knowledge, from the causes y1ated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Death occurrad  at

22c. DATE SIGNED

R e 3005 el 9 kW, 0

935, BURIAL, CREMATION, | 23b, DATE 73. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar coun¥y) [Stete)
REMOVAL {Specify}

Removal | 7/14/1963 | Miller Funeral Home Donnelson, Iowa

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATL E
Aralsw. - [Cowrsn Joseph, Mo, | Quly R0, /7 &3 | Pty MM?/

& St,

USE BLACK INK

W.B, P@j' H!_bsmcm CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQO.

4
{Licersed Embalmer’s Stn-gm on Reverse Side)




- 103 -

.

STA'I’EMEN'I‘ BY I.ICENSED EMBALMER

TSP AP

| hereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by é /C/a &/ /(/ﬂ /?p/& Student Embalmer No. Z’QQ

working under my personal supervision.

Sludent_g//w %ﬁ%éﬁ; Signed ‘W/

Signature of gfuden! Embalmer

Licensed Emiélmer No._ 25 23—

Note: The above MUST BE SIGNED-BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure”to comply
with the above constifutes grounds for revocation of license). . e,
“f ernbalmed by a STUDENT, he also shall sign in his QWN -handwriting.
If this body is not embalmed, fact should be so stated above.




